2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000048761

1. Entity Name

BRETT ADAM OSBORN, D.O., P.A.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90018 043 ***150.00

Principal Place of Business Mailing Address
935 HARBOR VIEW SOUTH 935 HARBOR VIEW SOUTH . . o
HOLLYWOOD FL 33019 _ HOLLYWQOD FL 33018 84004542
TG g TV A T AR
20005 N2 gt Pl
Stlgl'eui L #, B;EOO ' Suite. Apt. #, elc. MOORE CR2E034 (11/03)
(VIRY
City 8;State City & State 4. FEI Nurmber Applied For
[¥e, 11,lU tay, 3"'] - 1%770’}[ Not Applicabic
Zp 55] go 06{?;4 ap 1| Country 5. Certiticate ot Status Desired O ?i'z?qgf:;“m‘a'
6. Name and Addrbss of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i = e e e e e et Name I e e e e e e
gé?ls-ls-\E’E‘Eg%NrEEKET Street Address {P.O. Box Number is Not Accepiable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed o printed name of ragistered agem and bitle f applicable. (NOTE: Registered Agenl signalure required when reinstatng} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [J Change  [3 Addition
NAME OSBORN, BRETT ADAM RAME

STREET ADDRESS | 935 HARBOR VIEW SOUTH STREFT ADDRESS

CITY-ST-21P HOLLYWOQD FL 33019 CiTy-§T-21P

TE ’ 1 Delete THTLE [Jcrange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-21P

TRE O perere - TRLE [J Change [ Addition
NAME = P i - L. - s - - - CORCNAME T ~ =t . B

STREET ADBRESS - | STREET ADDRESS

CITY-ST-20 CITY-3T-ZIP

TmEe [ Delete TLE - [JcChange [ Adgitin
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-2IP

TIFLE [ petete TITLE [1ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE ] Detete MLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental re s true aj

oes not qualify for the exemgtion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the raceiver or trusteZ’ empoweref to eyeciupe this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddresg, with

SIGNATURE:

empawered.

. .
SIGHATURE AND TVPEDﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2l /o;l {7@ i;ﬂgﬁ’?




